PAYMENT BOND
(See instructions on reverse)

DATE BOND EXECUTED (Must be same or iater than date of
contract)

January 17, 2018

OMB Control Number: 9000-0045
Expiration Date: 7/31/2019

Paperwork Reduction Act Statement - This information collection meets the requirements of 44 USC § 3507, as amended by section 2 of the Paperwork Reduction Act of
1995. You do not need to answer these questions unless we display a valid Office of Management and Budget (OMB) control number. The OMB control number for this collection is
9000-0045. We estimate that it will take 50 minutes to read the instructions, gather the facts, and answer the questions. Send only commenis relating to our time estimate, including

suggestions for reducing this burden, or any other aspects of this collection of information to: General Servicas Administration, Regulatory Secretariat Division (M1V1CB), 1800 F
Street, NW, Washington, DC 20405

PRINCIPAL (Legal name and business address)

TYPE OF ORGANIZATION ("X~ one)
[CJWoviDUAL - [X]PARTNERSHIP [ JJOINT VENTURE
[CJcorrorATION [JOTHER (Specity)

Hensel Phelps Construction Co.
6557 Hazeltine National Dr, Suite One

Orlando, FL 32822 STATE OF INCORPORATION
Delaware

SURETY(IES) (Name(s) and business address(es)) PENAL SUM OF BOND
Trave'ers Casualty and 8urety COmpany MILLION(S) THOUSAND(S) [HUNDRED(S} |CENTS
One Tower Square 128 084 940 oo
Hartford, CT 06183 CONTRACT DATE CONTRACT NUMBER

11618 47PE0318C0003

Bond # 106821708

OBLIGATION:

We, the Principal and Surety(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, executors, administrators, and successors, jointly and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourselves in such sum "jointly and severally” as well as
"severally" only for the purpose of allowing a joint action or actions against any or all of us. Far all other purposes, each Surety binds itself,

jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. 1f no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontractor of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified above,
and any authorized madifications of the contract that subsequently are made. Notice of those modifications to the Surety{ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

PRINCIPAL
1.Hensel Phelps C 3i
SIGNATURE(S} |
{Seal) (Seal) | Corporate
NAME(S} & 1. 3 | Seal
TITLE(S)
(Typed) i
INDIVIDUAL SURETY(IES)
1. 2,
SIGNATURE(S) - iSouil
NAME(S) 1. 2.
(Typed)
7 i CORPORATE SURETY{IES}
NAME& | Travelers Casualty and Surety Company STATE OF INCORPORATION  |LIABILITY LIMIT
E | ADDRESS | Ope Tower Square, Hartford, CT 06183 Connacticut 5128084 840.00
E 2 Corporate
SIGNATURE(S}
o Seal
u=: NAME(S)& |1 Kelly T. ier 2
TITLE(S)
{Typed) Attornay-in-Fact

AUTHORIZED FOR LOCAL REPRODUCTION

STANDARD FORM 25A (REV. 8/2016)
Previous edition Is NOT usable

Prescribed by GSA-FAR (48 CFR) 53.2228(c}



CORPORATE SURETY(IES) (Continued)

NAME & STATE OF INCORPORATION  [LIABILITY LIMIT
m| ADDRESS s
1 2.
E SIGNATURE(S) Corspor;':\te
o ea
=]
NAME(S)& |1 2
o | NHER
{Typed)
NAME & STATE OF INCORPORATION _ |LIABILITY LIMIT
0| ADDRESS 5
1 ;
E SIGNATURE(S) 2 CorSpor|ate
o ea
A namEs s |1 2
TITLE(S)
(Typod)
NAME & STATE OF INCORPORATION  |LIABILITY LIMIT
o| ADDRESS $
1
E SIGNATURE(S) e Corsporlate
o ea
2 NAMES)& |1 2.
o TITLé(é)
{Typed)
ANE & STATE OF INCORPORATION _ |LIABILITY LIMIT
w| ADDRESS $
E siGNATURE(S) | 2 Cogporiate
x ea
S| NAMES)E |4
9 TES) 2
(Typed}
SRR STATE OF INCORPORATION __ [LIABILITY LIMIT
w| ADDRESS s
E SIGNATURE(S) | 2 Corporate
o Seal
A namess |1 =
TITLE(S)
{Typed) _
T STATE OF INCORFORATION  JLIABILITY LIMIT
<3| ADDRESS $
E SIGNATURE(S) |~ 2. Corspurlate
[ ea
3 NAME(S) & |1, 2.
TITLE(S)
(Typed)
INSTRUCTIONS

1. This form, for the protection of persons supplying labor and material, is used when a payment bond is required under 40 USC Chapter 31, Subchapter ill,
Bonds. Any deviation from this form will require the written approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in the space designated "Principal” on the face of the form. An authorized person shall sign the

bond. Any person signing in a representative capacity (e.g., an attorney-in-fact) must furnish evidence of authority if that representative is not a member of the
firm, partnership, or joint venture, or an officer of the corporation involved.

3. {a) Corporations execuling the bond as sureties must appear on the Depariment of the Treasury's list of approved sureties and must act within the limitations
listed therein. The value put into the LIABILITY LIMIT block Is the penal sum (i.e., the face value) of ihe bond, unless a co-surety arrangement is proposed.

(b} When mulliple corporate sureties are involved, their names and addresses shall appear in the spaces {Surety A, Surety B, etc.) headed "CORPORATE
SURETY(IES)." In the space designated "SURETY(IES)" on the face of the form, insert only the letter identifier corresponding to each of the surelies. Moreover,

when co-surety arrangements exist, the parties may allocate their respective limitations of liability under the bonds, provided that the sum total of their liability
equals 100% of the bond penal sum.

(c) When individual surefies are involved, a completed Affidavit of Individual Surety (Standard Form 28) for each individual surety shall accompany the bond.
The Government may require the surety to furnish additional substantiating information concerning its financial capability.

4, Corporations executing the bond shall affix their corporate seals. Individuats shall execute the bond opposite the words “Corporate Seal”, and shall affix an
adhesive seal if executed in Maine, New Hampshire, or any other jurisdiction requiring adhesive seals.

5. Type the name and title of each person signing this bond in the space provided.

STANDARD FORM 25A (REV. 8/2016) BACK



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

A POWER OF ATTORNEY
TRAVELERS ‘J Farmington Casualty Company St. Paul Mercury Insurance Company
Fidelity and Guaranty Insurance Compuny Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc, Travelers Casualty and Surcty Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Company

St. Paul Guardian Insurance Company

Attorney-In Fact No. 237145 Certificate No. 0 0 7 3 7 3 2 6 3

KNOW ALL MEN BY THESE PRESENTS: That Farmington Casualty Company. St. Paul Fire and Marine [nsurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company are corporations duly organized under the laws of the State of Connecticut, that Fidelity and Guaranty Insurance Company is s
corporation duly organized under the laws of the State of lowa, and that Fidelity and Guaranty Insurance Underwriters, Inc., is a corporation duly organized under the
laws of the State of Wisconsin (herein collectively called the “Companies™), and that the Cempanies do hereby make, constitute and appoint

Darlene Krings, Kelly T. Urwiller, Dianc F. Clementson, Anthony P. Stimae, Royal R. Lovell, Russell D. Lear, Katherine E. Dill, K'Anne E. Vogel,
Sieve ). Blohm, Wesley J. Butorac, and Dulce R. Huggins

of the City of Greeley . State of Colorado . their true and lawful Attomey(s)-in-Fact,
each in their separate capacity if more than one is numed above, to sign, cxecule, seal and acknowledge any and all bonds, recognizances, conditional undertakings and
other writings obligatory in the nature thereof on behalf of the Companies in their business of guaranteeing the fidelity of persons, guarantecing the performance of
contracts and executing or guarantecing bonds and undertakings required or permitted in any actions or proceedings allowed by law.

IN WITNESS WHEREOF, the Companies have caused this instrument to be signed and their corporate seals to be hereto affixed, this Hith
duiof Sepember . 2017
Farmington Casualty Company St. Paul Mercury Insurunce Company
Fidelity and Guaranty Insurance Company Travelers Casualty and Surety Company
Fidelity and Guaranty Insurance Underwriters, Inc. Travelers Casualty and Surety Company of America
St. Paul Fire and Marine Insurance Company United States Fidelity and Guaranty Compuny

St. Paul Guardian Insurance Company

Sune of Connecticut By:
City of Hartford ss.

Robert L. Raney, Senior Vice President

On this the tlth day of September , 2017 pefore me personally appearcd Robert L. Raney, who acknowledged himself to
be the Senior Vice President of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc.., St. Pau)
Fire and Marine [nsurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company. Travelers Casualty and Surety Company, Travelers
Casualty and Surety Compuny of America, and United States Fidelity and Guaranty Company, and that he, as such, being authorized so (o do, exccuted the foregoing
instrument for the purposes therein contained by signing on behalf of the corporations by himself as a duly authorized officer.

—

arie C. Tetreault, Notaty Public

In Witness Whereol, | hereunto set my hand and official seal.
My Commission expires the 30th day of June, 2021,

58440-5-16 Printed in U.S.A.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER

This Power of Atiorney is granted under and by the authority of the following resolutions adopted by the Boards of Directors of Farmington Casuaity Company, Fidelity
and Guaranty Insurance Company, Fidelity and Guaranty Insurance Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance
Company, St. Paul Mercury Insurance Company, Travelers Casualty and Surety Company, Travelers Casualty and Surety Company of America, and United States
Fidelity and Guaranty Company, which resolutions are now in full force and effect, reading as follows:

RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President, any Vice President, any Second Vice
President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary may appoint Attorneys-in-Fact and Agents to act for and on behalf
of the Company and may give such appointee such authority as his or her certificate of authority may prescribe to sign with the Company’s name and seal with the
Company’s seal bonds, recognizances, contracts of indemnity, and other writings obligatory in the nature of a bond, recogrizance, or conditional undestaking, and any
of said officers or the Board of Directors at any time may remove any such appointee and revoke the power given him or her; and it is

FURTHER RESOLVED, that the Chairman, the President, any Vice Chairman, any Executive Vice President, any Senior Vice President or any Vice President may

delegate all or any part of the foregoing authority to one or more officers or employees of this Company, provided that each such delegation is in writing and a copy
thercof is filed in the office of the Secretary; and it is

FURTHER RESOLVED, that any bond, recognizance, contract of indemnity, or writing obligatory in the nature of a bond, recognizance, or conditional undertaking
shall be valid and binding upon the Company when (n) signed by the President, any Vice Chairman, any Executive Vice President, any Senior Vice President ot any Vice
President, any Second Vice President, the Treasurer, any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly attested and sealed with the
Company’s seal by a Secretary or Assistant Secretary; or (b) duly executed (under seal, if required) by one or more Attorneys-in-Fact and Agents pursvant to the power
prescribed in his or her certificate or their certificates of authority or by one or more Company officers pursuant to a written delegation of authority; and it is

FURTHER RESOLVED, that the signature of each of the following officers: President, any Executive Vice President, any Senior Vice President, any Vice President,
any Assistant Vice President, any Secretary, any Assistant Secretary, and the seal of the Company may be affixed by facsimile to any Power of Attorney or to any
certificate relating thereto appointing Resident Vice Presidents, Resident Assistamt Secretaries or Attorneys-in-Fact for purposes only of executing and attesting bonds
and undertakings and other writings obligatory in the nature thereof, and any such Power of Attorney or centificate bearing such facsimile signature or facsimile seal
shall be valid and binding upon the Company and any such power so executed and centified by such facsimile signature and facsimile seal shall be valid and binding on
the Company in the future with respect to any bond or understanding to which it is attached.

1, Kevin E. Hughes, the undersigned, Assistant Secretary, of Farmington Casualty Company, Fidelity and Guaranty Insurance Company, Fidelity and Guaranty Insurance
Underwriters, Inc., St. Paul Fire and Marine Insurance Company, St. Paul Guardian Insurance Company, St. Paul Mercury Insurance Company, Travelers Casualty and
Surety Company, Travelers Casualty and Surety Company of America, and United States Fidelity and Guaranty Company do hereby certify that the above and foregoing
is a true and correct copy of the Power of Attorney executed by said Companies, which is in full force and effect and has not been revoked.

IN TESTIMONY WHEREOF, | have hereunto set my hand and affixed the seals of said Companies this / 7”l day of M_. 20 ’_31

Kevin E. Hughes, Assistant SeciCtary

To verify the authenticity of this Power of Attorney, call 1-800-421-3880 or contact us at www.travelersbond.com. Please refer to the Attorney-In-Fact number, the
above-named individuals and the details of the bond te which the power is attached.

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER




